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background: Cardiac MRI has a role in narrowing the differential for impaired LV function. However, the importance of obtaining a family history 
and details of diagnosis for both preceding and future generations cannot be understated.
case: A 58 year old asymptomatic man presents for cardiac screening due to 5 beats of nonsustained VT. His father died suddenly at 28. His 
daughter is followed for suspected hypertrophic cardiomyopathy (HCM) with maximal LV thickness of 26mm in the mid-basal anterior septum. Other 
than a BMI of 31, physical examination was unremarkable. TTE shows LV dysfunction with thin, akinetic anterior septum. Cardiac catheterization 
shows normal coronary arteries and elevated LVEDP 19mmHg. Cardiac MRI reveals a thin walled (9mm) dilated LV with impaired systolic function 
(EF 42%) and large volume transmural scar (25% of LV mass) in the inferior and mid-basal anterior wall on delayed enhancement.
Decision-making: Comparing this scar to the daughter’s corresponding hypertrophic segments, we hypothesize that not only did patient have 
undiagnosed HCM, but that it was end-stage HCM. Although “asymptomatic”, given his LV dysfunction, large myocardial scar burden, nonsustained VT 
and diagnosis of end-stage HCM, patient was offered ICD.
conclusion: Prior imaging documenting evidence of HCM is useful in diagnosis of end-stage HCM. Without this luxury, family history coupled with 
similarities on cardiac MRI between first-degree relatives from two generations can give insight into this diagnosis.
 
